Introduction

18
Periprosthetic joint infection (PJI), that occurs following 1 to 3% of TKAs [1, 2] is the 19 most common cause of failure after total knee arthroplasty (TKA) [3] [4] [5] . Diagnosis of PJI 20 continues to pose a challenge to the medical community because of lack of a "gold standard" [6] .
21
It is, however, critical that aseptic cases be distinguished from PJI, as treatment for these 22 conditions is vastly different [7, 8] .
23
History taking, physical examination, and radiographic findings can be similar in PJI and 24 aseptic loosening and may not allow distinction in most cases [7] . Joint aspiration and serologic in 13% of cases [14] . Imaging modalities such as nuclear scans (tc-99, indium 111, gallium) have 32 also been employed in diagnosis of PJI but these tests are also unable to accurately differentiate 33 between aseptic loosening and septic failure after joint arthroplasty [15] [16] [17] .
34
One of the main reasons for inability to isolate the pathogen relates to the presence of a 
51
The hypothesis of this study was that some cases of aseptic failure were indeed due to 52 infection that had either escaped diagnosis using conventional modalities or had not been 53 adequately investigated. This prospective study was set up to examine the postoperative course 54 of a consecutive cohort of patients undergoing revision TKA in whom an intra-articular tissue 55 and/or fluid sample was also sent for analysis by Ibis T5000 biosensor. collected and analyzed using the Ibis T5000 biosensor. After discharging from the hospital, 68 patients are followed-up based on the protocol which is used routinely in our institution at 6 69 weeks, 6 months and 2 years after the revision surgery. In this study, all patients were followed-70 up for a minimum of six months with a mean follow-up of 19 months (range; 12 to 26). In 71 particular, "aseptic" patients in whom the Ibis T5000 biosensor had detected an infecting and/or tissue sample for analysis by Ibis T5000 biosensor was a requirement of the study. to the labeled vials. These vials were transferred to -140o F freezer where they were stored until 95 they were shipped in batch to the Center for Research and Genomic Studies in Allegheny, PA.
96
For DNA extraction, 1 ml of the aspirate was centrifuged at 10,000 rpms for 3 min and 97 900uL of supernatant was removed. Then, ATL lysis buffer and proteinase K were added and the 98 samples were incubated at 56
• C until lysis occurred. Ibis T5000 had also detected an orthopedic pathogen.
135
All cultures in the aseptic group were negative whereas in 17 cases the Ibis T5000 found 136 orthopedic pathogens. In 27 patients, the biosensor failed to find any orthopedic pathogens. collaboration with other organizations may be able to address this shortfall in the future.
137
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Despite the aforementioned limitations, the present study demonstrated that some aseptic 
